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Communication About EMS-C
Important communication about EMS-C should occur independen the delivery of care to children. Providers with pediatric expertise mi active in organizing and operating EMS and EMS-C systems. Public e tion should be an integral part of these systems; injury prevention especially high priority. Opportunities for valuable communication a providers exist through various professional activities, including tho: lated to the EMS-C demonstration grant program. Public safety orgf tions should be viewed as useful partners in communications about and EMS-C. Building on these activities argues for a national El center or clearinghouse activity that can collect and evaluate EMS-C rials and serve as a focal point for information exchange.
Planning, Evaluation, and Research
Are children getting the EMS care they need, when and where need it? Today, we cannot really answer this question in any syste way. To answer it, three activities must receive attention: planning, e\ tion, and research.
Meeting Data Needs for Planning and Evaluation
Most of the committee's attention to planning and evaluation cer on routine data collection efforts at the institutional, system, local, and national levels. These tasks require access to data, analytical resc to transform those data into meaningful information, and ways to us disseminate the information to improve the care that children receive i target prevention efforts. Four central points guided the committee's I ing about EMS-C data: (1) information on structural aspects of care cesses of care, and outcomes of care is essential; (2) individual compc of an EMS system as well as the system as a whole must be exarr hence, information on individual patients needs to be linked across se and providers; (3) analyses must be conducted at the local, state, an tional levels; specific data needed at each level may vary, but in all i data collected for one level (e.g., nationally) should be useful at every below that (e.g., states and localities); and (4) routine information gatl is a prerequisite for planning and evaluation purposes; such inforn may be useful for research, but additional primary, targeted data coll< and analysis will often be required.
In principle, data on emergency care for children and the systems th which it is provided are available from an assortment of sources: prehc services, hospital EDs, inpatient services in hospitals, trauma regi:dural and administrative matters in advance.                  !
